2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104341 FILED
1, Entity N '
L0 CORp Mar 17, 2000 8:00 am
Secretary of State
03-17-2000 90009 030 ***150.00
Principal Place of Business Mailling Address
410 ESPANOLA WAY 410 ESPANOLA WAY o —_b
- MIAME-BEACH-FL-331 39 —— - ~ “MIAMI"BEACH FL 331338123
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil.y & State 4. FEI Number Applied For
. 65_071 1588 Not Appiicable
Zip ’ Country - . Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Namé and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. DIB B., JAMIL F.
BUFARAH' JAMIL D Street Address (P.O. B,ox Number is Not Acceptabie)
1500 BAY RD., #1109
MIAMI FL 33139 7601 E, Treasure Dr. # 2110
City ] Zip Code
North Bay Village FL 33141
8. The above named entity submits this stateme hanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typeWﬁle. (NOTE: Registered Agent signatura raquired when reinstating) DATE
__8..This_corporation is eligible to satisfy its Intangible - .. FLENOWIH FEEIS $15000 = Eloction C L .
Tax filing requirement and elects to do 50. h After MAY 1»3000_ Fee will b $550.-00 10, Trj;tlgzndag;al:ic_;;uﬁ;n:ncmg O ?g.gﬁoh;l:ife
(S=e criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD {1 pelete TITLE {Jchange (] Addition
NAME BUFARAH, JAMIL D NAME DIB B., JAMIL F.
streeT anoress | 8010 WES DR. streer aooress | 1001 E. Treasure Dr. # 2110
CITY-ST-2IP MIAMI FL 33141 CITY-ST-2P North Bay Village, FL 33141
TMLE SD O Delete TITLE [] change [ Addition
NAME RASSI, JOSE SIMON J NAME JACOBO R., JOSE S.
steeeT anoress (6767 COLINS AVE smeeTanoness | 6767 Collins Ave. # 703
oOTY-$7- 2P MIAMI FL 33141 , CITY-ST-7IP Miami Beach, FL 33141
TITLE ™ I Deete TME O change [ Addition
NAME ELIAS, JORGE E HAME
steeTanoress | 2899 COLLINS AVENUE, #1433 STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33139 CrY-ST-21P
TITLE [ beiete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP civy-ST-21P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2IP
me ") 7 T Y " Doees | e — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered {0 execule this report ag required by Chapter 607, Florida Statules: and that my name appears in Black 11 or Block 12t

changed, or on an attachment with an address, wit ed.

SIGNATURE: O BB S ) 03 - Y- 00
SIWTYPED Wncsa OR DIRECTQR Dale Daytme Phone #




